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• If the entry in column 1 1s less than the entry In column 2. write "O" In column 3. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATF 
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RATF 

FFP 

BASIC FEE 

370.00 
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+140= 


OR 

+280= 


TOTAL 
ADDfT. FEE 


OR 

TOTAL 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

:X$18» 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 
ADOIT. FEE 



me -Hiflhest Number Previously PaW Fof IN THIS SPACE te less than 3, enter "3.- 
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